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YOU-AND 
DENTISTRY 


PROFESSIONAL IMAGE 


By CHARLES P. FITZ-PATRICK 


6s 

W iv the healing arts breaking into the news headlines and 
becoming subjects for political debate, it is now more important 
than ever that efforts be directed toward creation of a favorable 
public image.” This is the conviction of a young suburban den- 
tist who also feels that his fellow practitioners may be limiting 
their opportunities for contributing to such a desirable mental 
picture of themselves and their profession by day-after-day con- 
finement within the walls of their offices. 

The 34-year-old dentist has given the subject considerable 
thought, but admits he has not come up with a pat solution. How- 
ever, he has weighed one idea that involves a rotation plan calling 
for all dentists in an area to take over periodically the role of 
school dentist and/or give limited time at local clinics. He is 
aware that there are financial disadvantages, but says: “The ar- 
rangement would be personally and professionally rewarding by 
providing a refreshing change of pace.” 

The stimulation, he feels, would come through contact with 
groups of patients different from those he meets in his own prac- 
tice. And this, he insists, is most essential today in view of atti- 
tudes prevalent in some circles. “Most regular patients—those 
men and women who are constant in making appointments for 
themselves and their children—are completely satisfied with ex- 
isting systems for securing dental care,” he explains. But there 
are others, he pointed out, who have completely different ideas. 
These are to be found chiefly among those the dentist never has 
an opportunity to win over in his office through his personal un- 
derstanding, friendly interest, and professional skill. 

Others in the profession who recognize the value of what one 
dentist termed “circulating” have offered equally interesting com- 
ments on this timely subject. One of these men pointed out the 
public relations benefits of dentists accepting invitations to ad- 
dress groups—women’s clubs, service organizations, fraternal and 
church units. This middle-aged dentist has taken on a number 
of such assignments and claims that practitioners who do the 
same will find attentive listeners and experience a tremendous 
morale boost. “Audience appreciation does something for the 
ego,” he admits. 

“The fact you are not a master speaker need not be a barrier 
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to accepting such invitations,” he advises. “You'll 
do surprisingly well if you equip yourself with at- 
tention-holding graphs, charts and blown-up photos 
to visually augment your spoken words.” He also 
suggests that the dentist-speaker set aside 10 min- 
utes for a question-and-answer period because such 
a session adds informality to a talk and helps to get 
the discussion down to the subjects of major con- 
cern to those present. 

A veteran dentist with a long memory recalls that 
in the parlors of the homes of his boyhood commu- 
nity he frequently saw prints of “The Doctor,” 
painted by Luke Fildes. In his estimation, this was 
one of the most effective pieces of good publicity 
ever enjoyed by the medical profession. “Maybe 
some of the Sunday painters among my fellow prac- 
titioners could apply their talents to a piece of art- 
work that might picture the dentist in a comparable 
human interest role,” he suggested. 

The elderly dentist elaborated on this when he 
explained that the dentist image invariably empha- 
sizes the tangibles of a dental practice above the 
professional know-how and understanding of the 
practitioner. He says: “I would like to see the drill 
and the denture removed from the dentist’s hand 
and the end results of these pictured instead. Show 
a smile returning to the face of a patient freed of 
dental discomfort, or depict the pride of a man made 
acceptable for job promotion through improvement 
in his dental appearance.” 

An ambitious program was suggested by a center 
city dentist who thinks that public consciousness of 
dentists and dentistry generally would be broadened 
by a national annual drive for dental research funds. 
“The money could be put to good use,” this man 
explains, “but more important than the dollars 
would be the effectiveness of the drive in alerting 
the public to the need for more regular attention to 
dental health.” 

This dentist insists that something is needed to 
sharply reduce the enormous number of Americans 
who neglect their oral health needs. Citizens have 
been alerted by specialized campaigns to the need 
for examination for, and treatment of, tuberculosis, 
cancer, polio, and mental illness, and the dentist sees 
no reason why the same awareness can not be de- 
veloped in the field of dental health. “While the 
results of a dental drive would be advantageous to 
the general public, it would also spotlight the true 
role of the dental practitioner in the public health 
picture,” he emphasizes. 

Another dentist said he regularly refers patients 
to their family physicians whenever he detects a need 
for a medical opinion. However, he has learned that 
this apparently is a one-way policy. “In more than 
a dozen years I have had few patients referred to me 
by medical men,” he asserts. 


The practitioner feels that this is a defect in the 
dentist image that should be corrected. He states, 
“If it were within the scope of my activities I would 
see to it that all physicians received, regularly, sub. 
stantiated case histories of dental treatments that 
contributed to the improvement of physical and 
emotional problems.” As he sees his plan in opera. 
tion, it would be a continuing effort of professional 
education that would eventually bring about the de 
sired results. 

Several dentists who expressed themselves on the 
image subject mentioned the value of specialized 
literature. One man sees a need for physical educa- 
tion instructors to be told regularly they should keep 
dental health in mind when offering body building 
guidance to their students. “It is pointless,” he says, 
“for emphasis to be placed on perfection in chest, 
waist, and hip sizes, while ignoring damaging imper- 
fections in the oral area.” 

The value of literature was also mentioned bya 
dentist who sees neglected opportunities for dental 
education among personnel executives in commer 
cial and industrial establishments. Such key people 
can reach great numbers of men and women who 
might not otherwise be reached with dentistry’s mes- 
sage, he explains. 

The application of all these suggestions is not pos- 
sible for all dentists. But some are. And most im- 
portant, since the dentist image is a composite of all 
practitioners, every dentist contributes to the picture 
created in the public mind. 


COL. NIELSEN AND LT. COL. MOSS 
APPOINTED TO FIRST ARMY POSTS 


Colonel Willard L. Nielsen of Hyrum, Utah, and 
Lt. Colonel Robert P. Moss, Jr., of Kingsport, Tenn., 
have been appointed dental surgeon and dental sur- 
geon, respectively, of the First United States Army, 
Governor’s Island, New York. 

Colonel Nielsen succeeds Colonel Clare T. Budge 
of Logan, Utah, who has been named Director of the 
Army Dental School, Brooke Army Medical Center, 
Fort Sam Houston, Texas. Colonel Nielsen, who re- 
ceived his degree of doctor of dental surgery from 
Northwestern University in 1932, had dental offices 
in Salt Lake City for several years before he was com- 
missioned in the Army Dental Corps in 1938. 

Lt. Colonel Moss obtained his dental degree from 
the University of Louisville in 1946 and reported to 
Fort Jackson, S. C., for duty as an officer. His Army 
experience began with his enlistment in 1943, when 
he resigned a reserve commission in favor of active 
duty. From 1948 to 1950 he was engaged in private 
practice in Kingsport. He was recalled to service in 
1950, when he was again assigned to Fort Jackson. 
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z.. the most skillful tax counselor cannot do full 
justice to a dentist’s tax return if the latter fails to 
reveal all pertinent facts. In the preparation of a 
dentist's individual income tax return tax counsel 
is obliged to make certain decisions and exercise 
certain choices in the interest of his client. Denied 
some pertinent facts, the wrong decisions and choices 
may be made through no fault of counsel. 

The completeness of the facts with which counsel 
works is the responsibility of the client. Therefore, 
itis wise for a dentist not only to keep accurate and 
complete records throughout the year, but to assem- 
ble certain related data long before tax filing dead- 
line. The longer this is delayed the greater the likeli- 
hood that certain items will be overlooked. A den- 
tist will penalize himself, tax-wise, by his oversight. 


Inventory Assets 


Probably a good many dentists do not have a com- 
plete schedule of all professional depreciable assets. 
Dentists, generally, are aware that depreciation 
charges increase their costs, and thus decrease in- 
come subject to tax. Nevertheless, many deprecia- 
ble items may not show up in depreciation schedules 
of tax returns. Some non-professional but income- 
producing depreciable assets may likewise be over- 
looked for tax purposes. 

If a depreciable asset fails to appear in the income 
tax return for the year in which the asset is acquired 
this oversight very likely will recur each succeeding 
year for the duration of its useful life. Thus, not 
only is a dentist penalized for one year but every 
year thereafter. 

Example: certain depreciable assets cost at time of 
acquisition $250. The total tax saving is $75 during 
its useful life if a dentist is in the 30 percent income 
tax bracket. Failing to depreciate such items in his 
income tax returns results in paying $75 more in 
come taxes over useful life. Considering the mod- 
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HELP YOUR 
COUNSELOR-NOW 


WAIT UNTIL APRIL) 


By HAROLD J. ASHE 


erate professional earnings for most dentists, this is 
a loss few can afford. It may represent the net pro- 
fessional earnings for from one to three days. 

Therefore, long before seeking tax counsel, a den- 
tist may wisely spend a little time making a physical 
inventory of all depreciable assets, both professional 
and non-professional. The latter should be limited, 
of course, to such assets as are held for the produc- 
tion of income. A physical inventory is suggested 
because consulting available records and past de- 
preciation schedules only may simply compound 
oversights. 


Recovery 


In this connection, it should be noted that depre- 
ciation is not lost on the remaining useful life of an 
asset, even though past depreciation has not been 
taken. Past depreciation, except as noted later in 
this article, is lost. Only remaining depreciation 
may be taken in current and subsequent returns. 
Thus, if an undepreciated asset has 10 years of nor- 
mal useful life and five years depreciation already 
gone has not been taken, only five years remaining 
depreciation may be taken. On a straight line basis, 
such remaining depreciation will be at the rate of 
10 percent a year for each of the five remaining years, 
based on initial cost. 

If a substantial amount of available depreciation 
has not been taken in past years, it may pay a dentist 
to file amended returns for those years within the 
period covered by the statute of limitations. If tax 
recovery appears to be worth-while, with the filing 
of such an amended return or returns, this will more 
than justify the fee of a tax counselor for making 
amended returns. 

In the current year, a dentist can help his coun- 
selor materially by keeping track of all newly ac- 
quired depreciable assets, their date of acquisition 
and cost. Otherwise, these, too, may never show up 
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in the depreciation schedule. These may include 
not only new professional equipment or office fur- 
nishings but non-professional income-producing as- 
sets as well. 

For example, if a rental property is acquired dur- 
ing the year, counsel will need to know the cost of 
the property, less the value of the land, and date of 
acquisition for purpose of setting up depreciation. 
A property appraiser or real estate broker familiar 
with the area in which the property is located can 
make a close estimate of land value for purpose of 
determining the building value. Don’t expect tax 
counsel to make such an estimate. 


Gains and Losses 


If any assets have been sold during the year, coun- 
sel will need complete data on each transaction in 
order to determine accurately the gain or loss. This 
must include a description of the asset sold, whether 
real estate, stocks or bonds, or what it may be; date 
of acquisition, cost, date of sale, the selling price, as 
well as any costs incurred in connection with the 
sale, such as commissions or advertising. If any costs 
in connection with the sale are overlooked, this will 
increase the net gain or decrease the loss, as the case 
may be. If it is a depreciable asset, depreciation 
must also be reflected. If improvements have been 
made, subsequent to acquisition, this too must be 
taken into consideration. This item alone may turn 
an apparently profitable sale into a loss. This is 
because it increases the cost basis; or, if not a loss, 
it will reduce the gain. 


Casualty Losses 


Expenditure of a little time in reviewing the year 
to date in terms of casualty losses may be worth- 
while; and, for the balance of the year, such losses 
should be recorded at the time occurring. These 
losses from fire, theft, earthquake, hurricane, flood, 
etc., are deductible to the extent not recovered from 
insurance. A memorandum should be made indi- 
cating the nature of the loss, its cause, and the rea- 
sonable value of the loss at the time incurred, less 
insurance recovery, if any. 

Dentists who are allergic to record-keeping should 
resolve to keep an itemized record of every conceiva- 
ble professional expenditure, including out-of- 
pocket expenses which are often forgotten. Even 
more apt to be overlooked in tax accounting are 
some expenses in connection with income-producing 
properties or other income sources. 


Determine Correct Choice 
Often, the standard deduction is taken when all 
of the facts would warrant filing a return itemizing 
personal deductions. Here, again, counsel should be 
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-———— DENTURE DELINQUENTS 


supplied with an itemization of all personal dedug 
tions so he can make a decision based on the faety 
as to whether itemizing personal deductions wil] 
effect an income-tax saving. 

Every category of personal deduction should be 
recorded, preferably at the time it is established, 
These include medical expenses, contributions, 
taxes, and interest. If there is any question as to the 
deductibility of an item it should be recorded any. 
way and be left to counsel’s judgment. For exam. 
ple, contributions may be “in kind” as well as cash 
if made to organizations recognized by the Treasury 
Department. The state income tax should not be 
overlooked. 

In calculating interest, such deductions are often 
overlooked on time-payment purchases. A ruling 
recognizes such charges, regardless of how styled. In- 
terest paid on money borrowed on insurance policies 
is often forgotten. 

Medical expenses not only include those for medi- 
cal services but medicines, crutches, canes, wheel 
chairs and similar accessories; also hospital charges, 
nurses’ salaries, including those employed in the 
home, and travel costs necessary to get medical care. 
Eye glasses are deductible as are fees paid to Chris 
tian Science practitioners. 

The last few hard-to-reconstruct items or personal 
deductions may be in amounts sufficient to make the 
difference between using the standard deduction or, 
on the other hand, itemizing such deductions for a 
substantial tax reduction. Given an incomplete list 
of such deductions tax counsel may err in favor of 
the government when a disclosure to him of all of 
the deductible items would reduce the tax assess 
ment. 

For many dentists, at least, it is doubtful if any 
professional activity, hour for hour, will be as re 
warding as the small amount of time necessary to re- 
construct past and record future outlays of a tax 
saving character. Only with all of the facts cana 
dentist be given every tax advantage to which he is 
entitled by law. 


P.O. Drawer 307 
Beaumont, Calif. 


Any dental technic you can mention 
Becomes more advanced each day. 
Now the most needed invention 


Is a way to get patients to pay. 


Ellen Wedding ——— 
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CHOSE THE HEARING WORLD 


By HARRY CIMRING, D.D.S. 


“I was told from my earliest childhood that I 
couldn’t talk, but I do. I was told I couldn’t drive, 
fly, go to college, become a doctor, but I have done 
all of these. I was told I couldn’t be drafted, but my 
papers say that I’m fully inductable as a practicing 
dentist.” 

What is so remarkable about this statement made 
by Dr. James C. Marsters in an interview" is that 
almost from birth he has been totally deaf. 

The phenomenon of conditioning or associative 
learning brings the mind into being. The organism 
that can, through experience, react to sounds, sights, 
and smells at a distance is superior to the more prim- 
itive organisms. It has a mind. To develop this 
mind still further, language is indispensable. 

The normal infant learns to talk through imita- 


1 Morokovin, Boris V., Through the Barriers of Deafness and 
Isolation, the Macmillan Co., New York, 1960. 


tion. He hears the speech of others in a meaningful 
context and later checks on his own progress by hear- 
ing himself. The child, deaf from birth, cannot hear 
others and therefore has no model. He cannot hear 
himself. Speech-reading (lip reading) is the most 
useful method of unlocking a child’s mind from the 
prison of deafness and social deprivation. This is 
understandably far more difficult in the child deaf 
from birth. 

Today Dr. Marsters conducts an active orthodon- 
tic practice in Pasadena, Calif., belongs to study 
clubs, and has taught at the university. In his office 
he has developed a unique method of conducting 
telephone conversations. His secretary, using a 
phone minus a mouthpiece, softly repeats the con- 
versation while the doctor reads her lips and answers 
back on the same line. 

Being an airplane pilot for many years has re- 


Dr. Marsters and his dental assistant. 
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quired the same sort of ingenuity. Most airports do 
not require radio communication and he gets his 
necessary information from the radio dials. As he 
approaches an airport, he asks the tower to use light 
signals. On long trips, his wife acts as his radioman 
and receives weather reports. He met his wife, Alice, 
at the John Tracy Clinic, a project of the Spencer 
Tracy family. Alice was director of the nursery 
school there. They have two children. 

At one time he worked as a magician and was the 
youngest professional member of the Society of 
American Magicians. He gave shows at schools, hos- 
pitals, and night clubs, and was employed by magic 
shops catering to professional and amateur magi- 
cians. In the early 1940's he performed over WRGB 
TV in Schenectady, N. Y., and helped develop com- 
mercials for some of the largest advertisers. Today 
he does magic only to amuse children, but does en- 
courage those who are socially retiring but dextrous 
to take up magic to improve their self-confidence and 
popularity. 

While at Union College he taught hypnosis and 
once hypnotized seven sailors in three minutes at 
one time. In 1949, with the encouragement of the 
head of the periodontics department, Dr. Samuel 
Charles Miller, he commenced using hypnosis at New 
York University when no one else would back him 
up. Dr. Marsters feels that hypnosis has its place in 
dentistry, but perhaps should be stabilized at a more 
conservative level. 

By way of tying things together, it might be 
pointed out that Dr. Marsters is quite proficient in 
tennis, boxing, swimming, and fencing and once 
coached the latter at college. 

As to helping the deaf child, Dr. Marsters feels 
that overprotection and pity (thinking, speaking, 
and doing for him what he can do himself) rob him 
of self-confidence and induce him to look for easy 
ways out of situations without making any effort in 
his own behalf. 

Likewise, rejection by the parents as a “lost cause” 
torces the child into isolation, confusion, and frus- 
tration. He lacks self-confidence and initiative to 
fit in. 

Given abilities, willingness, encouragement, and 
opportunities, there is almost nothing the deaf child 
cannot do. Fortunately for Jimmy, his family was 
understanding and had the means to guide him 
properly. He was made to feel part of the family and 
to experience what they did, even if vicariously. 

In preschool years he was made aware of speech 
vibrations in the cheeks and throat of his teacher, 
then in his own. He became conscious of the muscu- 
lar movements in his mouth while speaking and as- 
sociated these feelings by watching his own lips and 
tongue in the mirror. 

He found he could attract attention and approval 


by pleasing those he was fond of, by following the 
rules, and doing what was expected of his equals 
He learned manners, succeeded in school, took y 
magic, and became an Eagle Scout with Palms, At 
15 he entered the Wright Oral School for the Deaf 
to prepare for college. He attended Union College 
in Schenectady and persuaded the New York Uni. 
versity College of Dentistry to “give it a try” singe 
they had never had a deaf student. In class he tran. 
scribed notes from other students and so kept up 
with the class. He succeeded in all this because he 
had convinced himself that he would not expect 
any consideration for his deafness. 


He early realized that he had slovenly speech and 
a nasal accent; that he cut consonants and did not 
complete words and even sentences; that his soft 
palate was lazy and his tongue flat. With help from 
his teacher and diligent application, not to mention 
endless hours of practice, he made much improve. 
ment. He became part of a merit system group that 
dealt in constant criticism and self-criticism. He was 
not allowed to use sign language nor was he encour. 
aged to socialize with “signers” to prevent him from 
slipping back to the easy way of communication. His 
struggle with speech never ends and even today he 
finds himself slipping and encourages his listeners to 
correct him when he errs. 


It is possible for a deaf person to lip-read most 
foreign languages. Chinese and Japanese, for exam- 
ple, are difficult because of their intonations and 
nuances. It is also possible to tell personal habits 
from speech patterns. Heavy smokers talk as if they 
still had a cigarette in their mouth. 


In more general terms, according to Kessler:* 
“Hearing plays an important role in dentistry—from 
the standpoints of both the dentist himself and the 
patient. Loss or impairment can cause such confu 
sion, fear, and loneliness for the dentist that it may 
hinder the normal practice of his profession. There 
are also those who are haunted by the fear that mod- 
ern ultra-speed equipment may eventually cause 
hearing loss. The patient with a hearing loss may 
be faced with speech problems after prosthetic treat- 
ment — a matter of concern to the dentist. Finally, 
bite equilibrium problems may actually result in 
loss of hearing.” 

Returning to Dr. Marsters—whose philosophy is 
that “You become handicapped only when people 
consider you as such”—we find an accomplished in- 
dividual who was willing to go an extra mile to find 
his place in the sun. Ironically, or perhaps remark 
bly, the man who had to labor so hard and so long to 
learn to speak in the manner of his fellow man has 
for a hobby—public speaking. 


2 Kessler, Howard E. “Hearing—as Related to Dentistry,” 
Dental Radiography and Photography, Vol. 34, No. 1, 196l- 
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Dentistry: 


PART 1 OF A TWO-PART SERIES 


Meer medicine is increasing the life span rap- 
idly. Consequently the number of aged men and 
women in the population has been steadily increas- 
ing. In the first half of this century the number has 
doubled to today’s total of 16 million. Every three 
years another million persons reach their 65th birth- 
day. 

With this longer life come the chronic illnesses 
associated with aging. That is why the aged suffer 
more ill health and disabilities than any other age 
group. Although the aged represent 9 percent of 
the population, they constitute 40 percent of the 
disabled. The number of aged in all hospitals is 
more than double their percentage in the popula- 
tion. Nine out of 10 do not have adequate nutrition. 

In summary, longer life for a steadily increasing 
number of aged persons means a burden of sickness 
and disability they are unable to cope with because 
they are not, for one reason or another, getting the 
health services they should have to prevent, alleviate, 
or correct their health problems. 

Some of this great toll stems from dental disease 
originally. In fact, more people suffer from dental 
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disease than any other ailment. The exact dimen- 
sions of the dental problems of the aged are not 
known. But they can be surmised by these few stern 
statistics: 

The American people have approximately 700 
million untreated cavities. By age 50, nearly half 
have gum diseases, which cause more tooth loss 
among adults than is caused by decay. By age 65, 
nearly all Americans have such gum disorders. Hun- 
dreds of thousands of persons have other correctable 
mouth disorders that go unnoticed and untreated. 
Almost one-third of the nation receives virtually no 
dental care of any kind. In World War II, 10 per- 
cent of the first two million draftees were rejected 
because they did not have twelve “opposing” teeth 
—six in each jaw. 

With such a dismal background of oral ill health, 
it is little wonder that dental handicaps are so seri- 
ously affecting the health and welfare of so many of 
our aged. 

American dentists are trying to get people to re- 
alize that much of this damage and disaster need not 
be, that modern dentistry has ways and means to 
combat dental disorders, and the aged should receive 
needed dental care just as any other age group 
should. 

Good physical health and good mental health are 
promoted by good dental health. Adequaie dental 
care helps to prevent, alleviate, or eliminate many 
health problems of the aged and slows down the 
aging process itself. The dentist is expert, by educa- 
tion, training, and experience, not only in diagnos- 
ing dental disorders but in detecting other diseases 
that are indicated by conditions in the mouth. Thus 
the patient who visits his dentist regularly is, in 
effect, undergoing preventive medical treatment that 
may, in some circumstances, save his life and in other 
circumstances prolong it. 

For example, the tongue alone can give evidence 
of a wide range of non-dental illness: the shiny, 
smooth appearance in anemia; the extreme pale- 
ness of severe anemia; the blueness or lividness in 
heart conditions; the dryness of diabetes, fever, and 
dehydration; ulceration due to acute leukemia; 
changes that come from drug or metallic poisoning; 
the yellow pigmentation in jaundice; the tremors 
of paralysis; the scars of epilepsy bites—to mention 
some symptoms. 

Every year thousands of people, unaware of an 
approaching or existing illness, have been referred 
to their physicians by alert dentists who have recog- 
nized such symptoms in their patients’ mouths. 

But the primary health task of the dentist is to 
prevent, treat, and cure infections and disorders of 
the mouth and to preserve the intricate and critical 
function of the teeth and jaws. This is all-important 
because “‘all life and health enter through the 


mouth.” Food must be swallowed easily and digested 
readily. If it is not, digestive disorders occur, or nu- 
tritional deficiences develop because the person con- 
sumes only soft foods which do not need mastication. 
Poor health, perhaps chronic illness, is then on the 
way. 

The dentist preserves and promotes dental effi 
ciency in a number of ways. For instance, the perio 
dontal or gum diseases cause the teeth to loosen. 
This can impair the efficiency of chewing to the 
point where it becomes painful. Unless the gums 
are treated in time, it will be necessary to extract 
the teeth and substitute artificial dentures. The pres- 
ervation of the natural teeth contributes not only 
to the overall health of the individual, but it slows 
down the aging process, both physically and psycho- 
logically. 

There are many considerations involved in the 
dental needs of the aged. Certain health conditions 
may indicate that the aged person should be given 
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only a minimum of dental services, only those that 
he can handle. The individual needs of the patient 
dictate what he requires dentally. Sometimes all 
teeth are not replaced in a denture. Teeth may be 
shortened, or narrowed. Modern dentistry for the 
aged considers the total individual, all his needs— 
physical, mental, and social. 

Cosmetic considerations—looks, appearance—are 
secondary for the aged. Dental efficiency is vital, for 
food must be masticated properly, effectively, to 
maintain or improve all-around health. 

Another consideration: a number of aged persons 
do not want to wear dentures or accept other needed 
dental care and attention. 

Muscle and tissue tone is lost in old age. This 
makes denture construction more than ever an art 
and a science of total precision, nothing less! 

Orally speaking, this is what happens in old age: 
the mouth grows old when it loses teeth, wears 
down teeth through attrition, changes the character 
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of gums, saliva, tongue, and lips. The rate of wear- 
ing of the teeth is related directly to the physical 
character of the diet. The function of the salivary 
glands diminishes and the mouth becomes dry be- 
cause of atrophy of cells in the mouth. Excessive 
bone wear comes from lack of calcium balance. Vita- 
min C deficiency is responsible for the slow rate of 
healing, a major factor in oral surgery for the aged. 
Another common characteristic is a burning pain 
that is experienced in areas of the mouth from which 
teeth were extracted many years before. These pains 
are said to come from “vague fears and vague pains 
of emotional origin.” 

Another characteristic condition is a burning sen- 
sation in the tongue and lips experienced by women 
who have passed their menopausal period. Still an- 
other condition is a sour or salty taste. These com- 
plaints are usually associated with a decrease in sali- 
vary flow, or dryness of the mouth. A combination 
of these conditions creates tenderness that makes 
wearing a removable denture almost unbearable. 

The dentist must also consider the low tolerance 
to biting stress of some patients that presents serious 
difficulties. Such a patient is inclined to swallow 
larger and coarser food, or to choose softer foods that 
require no chewing. Hence the “tea-and-toast diet” 
and its widespread result—malnutrition, especially 
when meat, vegetables, and dairy products are not 
eaten daily. A reminder for the aged: fat is stored 
in the body and more slowly digested, and protein 
is not stored. Consequently the amount of fat should 
be decreased with age and protein should be eaten 
every day. 

Nutrition influences aging for better or for worse. 
Poor mastication means nutritive failure. This can 
lead to boredom and loss of interest in daily living. 
Poor nutrition can also mean obesity and, for some 
people, a shorter life span. 

One of the world’s dental authorities sums it all 
up this way: 

“Although the dentist or physician may not know 
exactly how the physiological and psychological 
quick changes of aging are triggered, he does know 
that good health, physical and mental, can retard 
aging significantly. The physician and dentist also 
know that physiological and psychological changes 
are, many times, a series of causes and effects. The 
loss of teeth, for example, may cause the elderly 
person to withdraw from activity in society; this in 
turn can readily bring about actual physical changes, 
even impairments, which accelerate the aging proc- 
ess . .. for those who lose their natural teeth, pros- 
thetic replacements which the dentist designs are 
capable of restoring dental function to an excep- 
tional degree and facial appearance to the same re- 
markable extent.” 
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THE DENTAL NEEDS THE AGED 


According to a survey of dental patients made by 
the American Dental Association, the unmet dental 
needs of aged men and women in the United States 
are as follows: 


Overall Dental Care Needs: Approximately 92 
percent require dental services. More people in the 
low-income groups require dental care than in the 
high-income levels. Thus 95 percent of all men in 
the lowest-income group need dental attention, but 
only 85 percent in the highest-income group do. 

Fillings: About one-third of white dental patients 
have decayed teeth that should be filled; 14 percent 
of Negro men and 4 percent of Negro women need 
fillings. 

Extractions: A little more than one-third of white 
patients have teeth that should be extracted; for 
Negro men it is one-half and for Negro women about 
two-fifths. Of all the extractions recommended, two- 
thirds stem from gum diseases, 19 percent from de- 
cay, and 15 percent from dentures. 


Dentures; One-fourth of all aged patients need 


complete upper and lower dentures. About 5 percent 
need only lower dentures and 7 percent only upper 
dentures. Two-thirds of the aging Negro patients 
need complete upper and lower dentures. 

Partial Dentures: About 17 percent of aged pa 
tients require partial dentures. 

Other studies and general experience indicate that 
the most urgent dental need of the aged is the num. 
ber of teeth that ought to be extracted. The number 
of oral infections in the aged is greater than among 
any other age group. The great majority of aged 
who have their natural teeth have some oral disease 
ranging from mild gum disorders to suspicion of 
cancer. Most dentures require repair or replacement 
and many are extremely unsanitary. Treatments of 
the gums and cleaning of the teeth are needed to 
restore the mouths to a healthy condition. The most 
time-consuming and most expensive treatments 
needed involve the making of dentures. A great 
need is for transportation to dental offices and dental 
clinics. Priority of dental service should be to elimi- 
nate oral disease and to relieve pain. 
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THE CORPORATE PRACTICE DENTISTRY 


BY JOSEPH ARKIN, C.P.A. 


Wiw may prove to be the greatest single event 
in taxation which will benefit the dental profession 
is evolving through a series of state laws allowing the 
corporate practice of dentistry. 

For years self-employed physicians, dentists, law- 
yers, accountants, and other professional men have 
been rankled at the discrimination in not allowing 
corporate-type tax benefits to be extended to them. 
Only as corporate employees could they qualify for 
a host of tax-saving advantages, and almost every 
state has prohibited incorporation by those engaged 
in professions. 

Several years ago Dr. Arthur R. Kintner paved the 
way by winning a court case which provided that 
physicians engaged in practice as partners, operating 
under the association type of entity, could elect to 
be taxed as a corporation, notwithstanding the fact 
that the State of Wisconsin prohibited the corporate 
practice of medicine. Thus, Dr. Kintner and his as- 
sociate were allowed to deduct the contributions 
made to a qualified pension plan which provided 
for their own retirement fund as well as for their 
employees. 

The Government was never satisfied with this ad- 
verse court decision and set about to put road-blocks 
in the path of those professional men who tried to 
establish a ‘“‘Kintner-type” partnership-association. 

These new regulations provide that a medical 
group, or a dental group, to become an association 
taxable as a corporation, must show that it has more 
of the attributes of a corporation than those of a 
partnership. Four key qualities are cited in the regu- 
lations: 

(1) Centralized management: The power to make 
decisions must be vested in one member, or in a 
small group of members, so that the set-up resembles 
a corporate board of directors. 

(2) Continuous life: The death, retirement or res- 
ignation of a member does not cause the dissolution 
of the association. Like the corporate form of entity, 
it must have perpetual life. 

(3) Transferability of interest: The members 
must have the right to sell their interest in a similar 
manner to that of a corporate stockholder’s right to 
sell his shares. 

(4) Limited liability: Association members may 
not be held liable for the acts, debts or claims against 
the association. Since the dentist would still be lia- 
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ble for malpractice, this last requirement cannot be 
met. It appears, though, that meeting three of the 
four requirements would qualify the association. 

It should be noted that these corporate character- 
istics would be lacking in those states which have 
adopted the Uniform Partnership Act. This, in ef- 
fect, foreclosed corporate taxation of professional 
associations in 38 states. The Internal Revenue Serv- 
ice did accomplish the closing of the door to most 
dentists who wanted to avail themselves of Dr. Kint- 
ner’s victory. 

Representative Eugene Keogh, perennial author 
of a bill which would permit self-employed persons 
to establish tax-deferred retirement income funds, 
predicts that his bill will pass in this session of Con- 
gress and will be signed into law by President Ken- 
nedy. 

However broad the benefits of this bill, they are 
nothing compared to the sweeping tax advantages 
to be gained by new state laws which will give den- 
tists the right to incorporate their practices. 

These are the chief advantages of the new legisla- 
tion: 


Tax-Saving Retirement Plans 


Deduction: Under a profit-sharing plan, the den- 
tal corporation can invest, tax-free, up to 15 percent 
of the dentists’ corporate salaries and receive a de- 
duction for the contribution. Under a pension plan 
the deduction will be up to 5 percent of the den- 
tists’ salaries or the actual current cost plus 10 per- 
cent of the cost of funding past services. This means 
that for a corporation in the 52 percent bracket, the 
cost of these contributions to the dentists’ retirement 
plan would be only 48¢ for every dollar invested. 

Tax-free accumulation: Even though the corpora- 
tion can deduct these contributions as business ex- 
penses, they will not be currently taxable to the den- 
tist-employees because the contributions will gener- 
ally be made for a tax-free trust and not directly to 
the dentists. Moreover, the money earned by the 
retirement trust fund will also grow free from ero- 
sion due to taxation. This includes all dividends, 
capital gains, and interest received by the retirement 
trust over the years. 

Capital gains: When the dentist is ready to retire 
and finally draws upon the money which has been 
accumulated in this tax shelter, the maximum tax 
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payable will be a capital gains tax up to 25 percent 
if the money is withdrawn in a lump sum within one 
taxable year. 

Annuity: If the dentist elects to receive his share 
of the retirement fund over a period of years, he will 
pay an ordinary income tax. However, if he is re- 
tired, the income and the tax will be spread over 
post-retirement years when his tax bracket will be 
much lower, and if he is past 65, he gets a double 
exemption. 

Estate tax-savings: If the dentist dies before with- 
drawing his full share from the trust fund, and the 
balance is paid in a lump sum to a named benefici- 
ary, other than his estate, there’s no estate tax on the 
proceeds. 


$5,000 Death Benefit Exclusion 


The dental corporation may take a deduction up 
to $5,000 for a payment to the widow of a deceased 
dentist-executive-employee or his estate, and the 
amount received by the widow or estate is exempt 
from federal estate and income taxes. Under certain 
conditions this amount may even exceed $5,000, ac- 
cording to some recent court cases. 


Group Policies 
The corporation can purchase group life insur- 
ance and group medical and hospital policies on its 
dentist members, and can deduct the cost of the 
premiums from its taxable income. The premiums 
are also tax-free to the dentists. 


Sick-Pay 
Under a salary continuation plan, the dentist- 
employee will receive his regular salary if he is un- 
able to work due to illness or injury. The corpora- 
tion gets a deduction for all amounts paid under 
this plan and up to $100 per week can be excluded 
by the dentist from his taxable income. 


Accident and Disability Policies 


The corporation may carry group accident and 
disability policies on its dentists. Even though the 
premiums are deductible by the corporation, the 
medical reimbursements are tax-free to the dentists. 


Tax Option Corporation 

If the dental corporation has 10 or less share- 
holders, it can elect to have its income taxed directly 
to its dentist-shareholders. By thus electing to be 
taxed as a partnership under Section 1371 of the In- 
ternal Revenue Code, the corporation retains all of 
the benefits of the corporate form while ridding it- 
self of the double taxation of corporate earnings 
when paid in the form of dividends, or by the stock- 
holders having to pay capital gains tax on accumu- 
lated earnings upon dissolution. 


Tax Break for High-Bracket Practitioners 


Our tax laws provide for a progressive tax rate, 
The high-bracket dentist can let the corporation pay 
its own income taxes (and not make election to be 
taxed under Subchapter S as a tax-option corpora. 
tion) and the first $25,000 is taxed at the rate of 39 
percent. 


To further illustrate the advantages of the corpo. 
rate practice of dentistry, the following example 
are given: 

Suppose you are 40, married, and earn $27,000 per 
year. Your dental corporation might pay you a 
$3,000 bonus which you invest privately at a 5 per- 
cent per annum yield. When you reach 65, you will 
have over $75,000; but if you contributed this bonus 
to your dental corporation’s tax-sheltered retirement 
plan, you would be able to accumulate some $16,000 
more after taxes in the same period. 

Or, you can state emphatically that your incorpo. 
rated self has an additional tax edge over your un- 
incorporated self. If the $3,000 was taken as a con- 
tribution on your corporation’s profit-sharing plan, 
instead of being received in cash as compensation, 
you would have an extra $1,200 working for you 
over the 25-year-period. (This because there would 


be about $1,200 in taxes payable on the $3,000 
bonus.) 


Some states are allowing only one dentist to form 
a corporation, others are insisting on at least two. 
Eventually, varying state laws can be expected to be 
modified with a swing to uniformity. 

A note of caution: the dentist-patient relationship 
will survive the acts of incorporation. Dentists will 


still continue to be personally liable for malpractice 
suits. 


The tax advantages enumerated represent a major 
victory for the battle of the self-employed profes 
sional to be placed on a par with the corporate 
employee or executive with respect to retirement in- 
come and tax-free fringe benefits. 


STANDING OF LAWS 


Passed Pending 
Arkansas California 
Connecticut Florida 
Georgia Iowa 
Illinois North Carolina 
Minnesota Rhode Island 
Ohio Action Postponed 
Oklahoma Oregon 
Pennsylvania Defeated (or died in 
South Dakota committee) 
Tennessee Indiana 
Wisconsin New York 
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Sec if you can find something else wrong, doc- 
tor,” pleaded the 10-year-old boy. “I don’t want to 
go back to class now. They’re doing long division 
and I hate it.” 

The dentist laughed, patted the boy on the head, 
and eased him out of the chair. “If I kept you here 
all day, nobody else 
would get a chance to 
skip class.” 

Asking their dentist to 
find something else 
wrong may be an un- 
usual attitude anywhere 
else but in this unique 
dental office established 
in a trailer and parked 
outside a grammar 
school. For all patients 
are students who get per- 
mits to have their teeth 
taken care of during 
school hours. And ac- 
cording to one young 
lady’s testimonial, “The 
dentist is the lesser of 
two evils.” 

It is only logical that 
Stickney Township, Illi- 
hois, a suburban commu- 
nity outside of Chicago, 
should have a unique 
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NTISTRY TRAILER 


TEXT AND PHOTOS BY DONA Z. MEILACH 


dental program. Dr. Robert Smith, a 27-year-old 
dentist, is the township’s supervisor, director of wel- 
fare, and president of the board of health. Dr. 
Smith, who recently deposed a 24-year-old adminis- 
tration, is seeing that the town’s elementary school 
children get the health care they should. Several of 
the schools have their 
own dental equipment 
within the building. But 
because the south part of 
the township has grown 
so rapidly, a new school 
has mushroomed every 
year. To care for the 
dental needs of these 
students, the 3214-foot 
trailer, equipped as a 
two-chair dental office, 
shuttles among eight 
schools. 

Each morning the 
spotless dental trailer is 
maneuvered into posi- 
tion behind one of the 
schools. Water and elec- 
tricity are hooked into 
special outlets. By 8:30 
A.M. nurse Annette Ptak 
has about 40 school ex- 
cuses ready for the day’s 
patients. She delivers 
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them to the proper teacher who hands them out to 
her students. Until 3 P.M. youngsters march in, 
school excuse in hand, and willingly submit to the 
tender touches of their favorite dentist. 

By having the dentist come to the student, instead 
of the student traveling to the dentist, time con- 
sumed for regular dental checkups is about cut in 
half, says Dr. Smith. Not only does it save school 
time, but it keeps the children off the highways and 
on the school premises. 

“Actually,” admits Dr. Smith, “it’s impossible for 
our six public health-employed dentists to give com- 
plete dental care to the 6,000 students in our district. 
We try to examine all the students at the beginning 
of the school year. If dental care is required, we 
send a note home to the parents advising them to 
take their child to their family dentist.” 

What if they don’t? 

“If the parent designates on the note that he or 
she would prefer the child to receive public health 
care, they are the children who become our patients. 

“Our program now is good,” says Dr. Smith. “But 
it’s going to be better. We hope to get all-around 
cooperation between the school administrators and 
the department of public health.” Dr. Smith would 
like to make it mandatory that every child have a 
satisfactory physical and dental health mark in order 
to graduate. But he’s realistic. He says, “We would 
have to live in Utopia instead of Stickney Township. 
In the meantime, we would like to use that idea as 
a goal. If we attain 50 percent success it will be a 
98 percent improvement over previous conditions.” 

The aluminum-sided trailer is painted hospital 
white with large red and black letters. Step up the 
three steps, open the door, and the interior will 
amaze you. You will find two sets of equipment, in- 
cluding the unit with lights, power-driven chair, and 
stool. There are sinks, sterilizers, and x-ray. 

The reception room defies jig-saw wizardry. A 
waiting bench will accommodate four youngsters, 
although Mrs. Ptak rarely schedules that many at 
once. Cabinets hang over a built-in desk which 
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stores records and appointment charts. There is 
even a darkroom where Mrs. Ptak develops x-rays 
and does a small amount of laboratory work for the 
public health pedodontic practice. 

Said one young dentist as he worked on a pony- 
tailed youngster, “Every dentist should study our 
mobile office. This trailer is planned so efficiently, 
you couldn’t waste a footstep if you wanted to.” 

9735 S. Vanderpoel Avenue 
Chicago 48, Ill. 


‘I'VE JUST RECEIVED YOUR BILL, DOCTOR. | WISH YOU'D REGARD 
ME JUST AS A PATIENT—NOT THE SOLUTION TO YOUR RETIRE 
MENT PROBLEM.” 
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THE NERVOUS YOUNG PATIENT 


By KAY LIPKE WARREN 


¢ 

say you're going to hurt me!” 

With this defiant opening remark, a young 12- 
year-old recently climbed into a dental chair for his 
first orthodontic appointment. 

“Why should I hurt you?” the dentist replied 
with an easy grin. “I’m not mad at you. I just met 
you.” 
~ He knew only too well that behind that aggressive 
manner the boy was churning with nervousness, no 
doubt brought on by horror tales of life in an ortho- 
dontist’s office told by overly dramatic schoolmates 
with mischievous intent. It was the orthodontist’s 
first job to disabuse the patient of these wrong ideas 
and break down that wall of resistance. 


Indoctrination 


For this reason, many orthodontists set aside that 
first appointment as 
an indoctrination, or 
“get-acquainted ses- 
sion.” Dr. C. F. Sten- 
son Dillon, an experi- 
enced specialist in 
Hollywood, who 
taught orthodontics 
for many years at the 
University of South- 
ern California School 
of Dentistry, is one of 
those who feel it is 
well worth the extra 
time it takes to devote 
that first appointment 
to the business of 
making friends with 
the patient and allow- 
ing him to become fa-- 
miliar with the new 
surroundings. 

No dentistry of any 
kind is done. The pa- 
tient merely sits in the 
dental chair while the 
orthodontist visits 


with him. After a TAKE HIM?” 
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“BUT | CAN'T SEND HIM TO ANOTHER DENTIST, DEAR. WHO'D 


short time the child is dismissed and goes home, no 
doubt surprised and relieved that none of the things 
happened which he had been told might happen. 
By the next appointment a great deal of the nervous- 
ness has vanished and the actual dentistry can begin 
under favorable circumstances. 

If the patient is a very small child, Dr. Dillon has 
the mother sit in the dental chair and hold the pa- 
tient on her lap, for that chair at first can seem rather 
huge and formidable to a small child. 


Sans Jacket 


With children who have had extensive surgery 
early in life there is an added nervous problem, for 
they very often associate pain with the dentist’s pro- 
fessional white coat. When he has been briefed in 
advance of such a situation, Dr. Dillon puts on the 
coat to his street suit 
and sits for a minute 
or two talking with 
the child in the recep- 
tion room so that the 
patient sees him for 
the first time in ordi- 
nary attire. 

According to Dr. 
Dillon, young pa- 
tients should be 
treated as people and 
not talked down to as 
children. When they 
come into his office 
suite for the first time, 
his dental assistant fo- 
cuses attention on 
them by consulting 
them as to name, ad- 
dress, and various nec- 
essary facts, rather 
than getting the infor- 
mation from the at- 
tending parent. This 
gives the child a sense 
of importance and re- 
duces that feeling of 
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nervous insecurity which comes with new and 
strange surroundings. 


The Truth in the Vernacular 


“Above all, it is important to tell children the 
truth,” he advises. ‘““Tell them what you are going 
to do, and don’t fool them. If a deciduous tooth has 
to come out, tell them what you plan to do and how 
you plan to do it. Level with them. When there is 
to be an occasional period of discomfort, tell them 
when it will be. Then, when that time comes, they 
are prepared. They know you have played fair with 
them and usually they are ashamed to complain.” 

It is wise also to use language they can understand. 
In short, use the vernacular of the day. When Dr. 
Dillon needs their cooperation, he often alerts them 
by saying, “Now fasten your safety belt, we’re com- 
ing in for a crash landing.” Another expression often 
used is, “Climb aboard and we'll blast off.” 


Praise and Pride 


It takes an alert orthodontist to handle today’s 
youngsters successfully, and one of his surest weap- 
ons is praise. Of course, everyone likes approval, but 


for the nervous young patient the praise of a well. 
liked dentist is immensely important. Even the 
most nervously overwrought child will usually oo 
operate in order to win coveted approval. His pride 
is involved. 

And pride in appearance is another factor the 
orthodontist uses in dealing with his patients. “| 
don’t want those old bands on my teeth,” the child 
protests irritably. Whereupon the orthodontist pa. 
tiently reminds him of how well he will look when 
this long orthodontic period is over, stimulating a 
sure sense of pride in his future appearance. 

It would seem that the successful orthodontis 
needs to be an astute psychologist, in addition to 
being a specialist in his own field. He needs to love 
children and to understand them as well. He needs 
to be a very patient man and, above all, to havea 
sense of humor. 

In return for these sterling qualities, he has the 
sure reward of watching the improvement in the 
appearance of his young patients, as well as watching 
the transformation of nervous, apprehensive young. 
sters into secure, admiring friends. 
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You can’t tell a good partial by its 
looks because most look alike. Ti- 
conium is different! For instance, to 
provide purity, every Ticonium par- 
tial is cast with a virgin ingot — no 
scrap is remelted. Your Ticonium 
franchised laboratory can provide 
you with a Ticonium cast partial. 
Specify Ticonium on your next case. 
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